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Bad news has wings (WFETFH 1, FEHTF
£)

Inquisition and Common
Symptoms — Fever and Edema (1)

Diagnostics is as a bridge connecting the basic medicine with clinical medicine. It is the
fundamental subject of all of the clinical medical courses. It includes:

1. Symptoms and inquisitionsystemic, careful and skillful inquisition is one of the basic technique.

2. Physical examination (Inspection, palpation, percussion, auscultation and smelling) .

3. Lab tests and Instrumental examination.
Inquisition

The completeness and accuracy of the information collected by inquisition will contribute to
the proper diagnosis, management and treatment of the a patient’s problem.

Two major components of medical interviews: content; technique.

Content of the interview: introduction; chief complaint; history of the present illness; past

medical history;teview of systems;personal history; &&

/ar)

medicine ['medsin,-disin] n. %j,E%¥, AR %, HIRZ ;medic E¥ 8 (B, medical E2¥
#) +ine &G

clinical ['klinikel] adj. WEIREY; R X1 :basic RHE) ; () clinic L FF

fundamental [fands'mentl] adj. A ;fund ®E + a+ mental H—=>FE& I —IBRE—~
e ¥

subject ['sabdzikt] ». EH, ¥/, B H; sub T (H,subway #8k) + ject $ (B, reject
B4 () 7 &) )~ N B Fth—#n8, EH

medical ['medikal] n. E#¥#); medi B/ (#), medicine B ¥ ) ; (I ) mediate 4, medal
R, metal &R

systemic [sis'temik] adj. REEH;sys I+ st WU >REDN

careful ['keoful] adj. /MNUEY; A XA : meticulous 40 A9

technique [tek'nik]n. HHAR; (i2)technic FH 5 ; technical FHAR L i
. 6 .
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physical [ 'fizikol] adj. Y1), H¥k L8 ; physic Y15 & (B, physics HE¥); K Xid:
psychological LB % ] , mental ¥ # &

examination [igizeemi'neifon] n. H#E, %K ; WK exam; 5 exanimate( A AT ) X 2

inspection [in'spekf/(s)n] n. K% ,MEK; in A + spect B (], retrospect [E i) + ion 4 i
ER—~mAEFE-KRZE

palpate ['peelpeit] v. fig, 111 ; palp fik (B, palpate 2 ] + ation 4 /5 4

percussion [pa'kaf(a)n] n. #T i 5 #8; percuss 32 M, B (per 236, B 3F + cuss =
cross-’*-‘ﬁﬁ'”?ft—’g&)

auscultation [ ioiskal'teifon] #. W8 ;ausculate 972 (1) ; ausc—audio BT B 89

completeness [kom'pliztnis] n. completely 5244 ; com [ (B, compact B ) + plete
(B, deplete =25 —=HEBR , B ) + ness HEZAER

information [iinfo'meifon] n. {58 in W (#,inmate MK+ form FH#& + ation £ i85
B-RBATHATZA

contribute [kon'tribju:t] v. FH#R,HBIT; con [ + tribue Y[ TR — FEk

proper ['propal adj. A&EM; (¥ ) property ¥ #

diagnosis [ daisg'nausis] ». diagnose ¥ W7 (i) ; dia Xt (B, dialogue %1% (dia ¥t +
logue i3 #E X E % —~%i%) ) + gno %138 (#1, prognostic B8] + osis 218 5 —BE £
VAR A EAE 1L

management ['meenidmont] 7. EHE; (3Z)man A + age 4t + ment ZREH ~HA
BE—~5 B hER

treatment ['tritmont] n. 447 ;[ XiF :cure, therapy , heal

problem ['problom] 7. E1E (18 7 IE % 89 ) ; question (IE % ¥ Bl N 9 )

major ['meidse] adj. FEAY; K LiF :minor KEH

content [kon'tent] n. & ; con 2/ (), constriction W48 (con ] + strict B4 + tion
ZVWEH)) + tent KE-F—- I KET AR, B BAEE

introduction [iintra'dakfon] n. #+4; intro [] A (#, introcession M) + duct g4,
conduct £ % )>5| AW ; introduce SiFER

chief [tfif] adj. FEH); B BB :chief Fidy, L T

complaint [kom'pleint] n. %, #48, T, FJE, %% ;com 3t[F] + plain % — #5154
AEHAMN-BBEF) + ZiASH

history [‘histori] n. Jjs ; (¥ )histology HA¥ (M THA¥RFREEAE THER. 5
HEAX)

present [pri'zent] n. OHE,QHJE ,O#L¥1; pre B + sent B—A %R B

illness ['ilnis] n. %, &) 3 i8] : sickness, disease

review [ri'vju:]l v, [, EJ; re , X (Y, renounce /¥ % (re H + nounce W= T X
B> H)) + view B (], preview B J )

personal  ['pason(a)l] adj.  FAARY, AR, B8 ;per 5E4 (B, perfect SEFEH (per 25 + fect
> 2BME>TL>%E)) + son JLF +4l B@*AQEL%B@JL%*AE@,/I\AH‘J
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family history ; closure.
Technique: interview skills. Organization; timeline ; transitional statements;pacing of inter-

view; questioning skill-type of qusstion; questioning skill-duplication ; questioning skill-summa-
rizing ; questioning skills-lack of medical terms;questioning skill-documentation ; rapport-facilita-
tive behavior ; appearance and courtesy; rapport-facilitative behavior ; rapport-positive verbal rein-
forcement; patients’ perspective;impact on patients and family and self image;support system;
patients’ expectation;patients’ understanding ;admitting lack of experience ; rapport-encourage-
ment of question;closure of the interview.

Five basic elements: AEIOU.

Audition: to listen to your patient cordially and carefully.

Evaluation: to judge the relevance of data you obtained and importance to the patient " s
problem.

Inquiry: to obtain complete information, and clarify and document this information.

Observation: to watch the patient’s expression.

Understanding: to understand the patient’s major concern, elicit the patient’s perspective
on his illness and explore the patient’s expectation regarding diagnosis and treatment.

Outline of Case Record

1. Biographical data.
Chief complaints.
History of present illness.
. Past history.

. Review of system.

A T T T

ulsr

family ['femili] n. K, KM, EW; familial REL (family HE-EXH T A K E
#)

closure ['klouze] n. P8, %M, %1k ;clos %( close %4 WWIERK) + ure L5 B

organization [io:gonai'zeifon] n. ML ; organ $2H + ize F-EERBRETHA TN
LB R

question ['kwestfon] n. [a]§&, 5E/q], /7] ; questionable T] £% 49

behavior [bi'heivio]l n. 17X ;be & + hav(e)H + ior~#WA TR

appearance [a'pisrons] n. B, 5MK ;appear A AR ( BPR); [ X :seem 2L -

verbal ['vab(a)l] adj. FHiBH, ORK; verb BIBER (B, verbose TTK#Y)

reinforcement  [riin'forsmont;ricin'forsmont] n.  H03&, ME, BE;re B » X[ B, renounce
J5 3 (re 1§ + nounce P> T X —F %)) + in W + force 7 + ment ZWEHR~FEEWN
AA—~mig



t BEZARRER—BAAKMBO) -9 -

perspective  [pa'spektiv] n. WE S5 per B4 (I, perfuse 3B ,PEWE ) + spect B (I, ret-
rospeet [ Bl )—» 5¢ 2 F i > &

impact ['impaekt] n. MW, EE;im—>in 4+ pact TN~ W ; [7] 3Lid : affect B

patient ['peifant] n. WA, B —FCHHLRABEHC)

image ['imid3] n. B, #1%; (3 )imagination AR simagine 1%, 48

support [so'port] wr.  34%; sup—>sub ET(HEHBE AP "#H“DRLT) (B, suppress FE
M)+ port HE-HEHT > X%

system ['sistom] n. R%;sys=syn 3£ (#,synchronize FIE )+ st ¥ +em 4~
WE—EB>REK

expectation [ iekspek'teifon] n. HAT%, WK, HE, BHE;ex 1B, exhibit B ¥ (ex
Sh+ hibinE— S E—~BR)) + pect—>spect & + ation & 175 I B P

understanding [ ando'stendin] ». i, H% ;under T + stand 3% + ing 314 WS R
ETHRER -G, 88

experience [iks'piorians] n. %1 ;experienced & LBM8; () experiment LK

carefully ['keofuli] adv. 47403 ;care 2.0 + ful EERGE +ly BliRE R

evaluation [iveeliu'eifon] 7. ¥4 ;e A, evolve L] + value Hh—IBM A T4

judge [d3ads] n. H,HHk

importance [im'potens] ». WE(#), FX, 18, #5198 ;im @A + port # + ant K FG
B — 1] 7 S B R T —~ 3 O B BREGR T~ B + ance Z AR

inquiry [in'kwaiori] n. J&if], W (Z); (3 )require /] ; acquire 3K78

obtain [ab'tein] vz. #£8; ob I + tain €& {E T8 ; [ XA atrain 48, retain
R F¥

complete [kom'pliit] adj. 5E4#; com 3t/ + plete {(#Y, deplete FEI-ZTLM

document ['dokjumont] n. 3U#;doc # (B, docile BEEH) + ument S5 ; ] i : record

observation [ sbza:'veifan] 7. M%;Eﬂ)‘(iﬁl:watch;b‘l)‘(iﬁ]:ignorance XH, BHAR

expression [iks'prefon] n. ik, #4f, B &, M; ex 4k (B, exhibit W (ex 4b +
hibit E—~H s E-BR)] + press [k + ion £ 1@ J5 /M E— %34

understand [ ands'stend] v. BHE]; under F + stand Wi~ E T HRER T Y ) ¥
@] 337 : comprehend BEA# ; understandable F] LA 38 % () (& 217 )

concern [kon'somn] vr. X% con 3 + cern 3.0 (#), discern WER)

elicit [i'lisit] vr. B|#; e>ex i8] 4k + licit IEX )~ [m 4h IE X4 85— 3]

explore [iks'pla:] v. K, &M@, B ; (& )implore B3R, deplore 3

regarding [ri'gadin] prep. %F ;IR i : about

outline ['sutlain] n. A%; out #h + line S~ EAE kB

record [ 'reko:d; ( US)'rekard] ». BH, #%, FR;re B + cord L—ERALE-—>iT
FE-ig®, B m
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6. Personal history.

7. Marital history.

8. Menstrual history.

9. Childbearing (reproductive) history.

10. Family history.

11. Physical examination.

12. Laboratory tests and instrumental examination.

13. Summary.

14. Primary diagnosis.

Common Symptoms ; Fever, Concepts

Symptoms: subjective disturbances, for instance headache, chest pain, abdominal pain,
dyspnea, cough, palpitation, nausea, vomiting, and so on.

Physical signs: objective marks, for example fever, edema, cyanosis, jaundice, diarrhea,
confusion, coma, skin eruption, scar, murmur and so on.

In a board sense, both subjective and objective abnormality could be called as symptoms.

(1) Definition: fever represents a disturbance in which there is upward shift of the body’s

temperature.
The normal body temperature taken in the mouth, is closed to 37C (36.3~37.2TC).

/ar

menstrual ['menstrual] adj. A% ;men A% ( menarche #F1¥)) + strual J5 &

childbearing ['tfaildbeorin] n. 433%; = give birth to

laboratory [lo'boratari, 'leebaratori] n. LI (MK lab); labor(373h) + atory H# J5 — 35
S~ T —~LRE

summary ['samori] n. RE, #E; (ig)sum B (3hid)

primary ['praimori] adj. BREZ M ;prim B¥ K, B — 8 (B, primate I AR, primer 5|
#) +ary BAARR |

common ['koman] adji. 3LFIH; com M + mon A——FF —F >3 R K ; commonly
3t (7] # ; [R] 3] : generally ; IR X i) : rarely , unusually

fever ['fiva] n. X¥¢

subjective  [sab'dzektiv] adj. FEWHI, ™A ; K LA :objective A

instance ['instans] n. KB, B, TR, %, HE; FNiA: example

headache ['hedeik] n. 3k#%; head 3k + ache 5% (#, stomachache B %)

chest [tfest] n. [; KB cest EF ;BRKIB/FTM“h”; (3 ) cheese FI B, chess

abdominal [ab'dominl] adj. BFERHY; (3T )ab BB (H, abnormal F % #) + dom(e) H B
W +inal EEHAER B HRBRNTBER~ KA E—~BHH; (iE)belly ¥ (bell &b +

o | \/

BEE (3 RK)
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dyspnea [dis'pnico] n. PR XE;dys 7R (#,dysfunction 38858 ) + pnea FEIR—F BEIT
W —> WF R R #fE

cough [kof] n. BiBk;c RE N k, A FIE, B rough MK (raw + ough) , tough X #
(tight + ough)

palpitation  [pelpi'teif(a)n] ». 0¥ ;%5 palpation(f# i) X B ; palp fil (51, palpable T fi
#]); participate 2

nausea ['nosis] 7. L ; (38 )nau—>not A + sea B-REESLEN~SBH—EL

sign [sain] n. #RiC, % ;symptom FEHR

objective [ob'dzektiv] ». H#R, HE ;R Xid:aim, destination, goal

example [ig'zampl,ig'zem-] n. #140; 7 i :instance; (¥ )ample /2 89

edema [i(:)'dima] n. 7K, (#1, edematigenous Bk M B (genous P24 9))

cyanosis [ isaio'nousis] n. R4t ;cyano B i (4 »cyanite & S A ) + osis A

jaundice ['dzomndis] n. BHE,PR

diarrhea [/dais'ric] n. M5 ;dia B (B » dialogue Xt 1% (dia B§3E + logue Bi— %t & ifi—
Xt ) ) + rrhea W&t () Hi— IS

confusion [kon'fjuzen] n. BMEARH; con (B, constriction Y& 4 (con 3[R + strict
B + tion £ /G 4E) ) + fusion I A—>— R 1B

murmur [ 'moma] 7. RE REFR R~ FEOEE 2T

board [bod] ». #%; (3 )aboard L% (#), abroad H4h

sense [sens] n. JR¥E;(H,sensor fEMRE)

abnormal [=bnomol] odj. R¥H, BAK;ab JL B, KR E W BT (B, abscond 368
(scond ### ) ,absurd F B9 ) + norm IE# , $7#E + al EXARR>AERH—~REN, R
L)

could [kud] vbl. could can B3t H =

definition [.defi'nifon] n. X, UL, WM ;de 3838 (51, delimit RF) + fin RR(H,
define & X ] + ition & 17J5 &

disturbance [dis'ta:bons] 7. #T#K; dis IR BTS + turh K (B, perturb B EEL ) + ance 5
%

upward ['apwad] adj. upturn [ F; up [ k + ward 5] (#, downward 6 TF)

shift  [fift] n. #HE, %%, (3 )shaft Z,4F

temperature [ 'tempritfs(r)] n. JEF; (3 ) temper [H X , 15,

normal ['nomol] n. IE#, ¥ ; R X7 : abnormal % % 89

mouth [maud] n. M; (3 )oral O/ ; rostrum M, B



c 92 - 30 RMAE¥IEERIAS-SEF

Oral temperature recording is approximately equal to simultaneous rectal temperature

reading.
The temperature of the skin of the axilla is slight lower(0.2~0.4C ) than that in the

mouth.

(2) Physiology: an individual’s baseline temperature varies (less than 1T ) (lowest in the
morning) , activity (exercise), physiological events (ovulation), and habit (smoking) .

Elderly has lower baseline temperature and often produce less fever response.

(3) Clinical classification: low fever: 37.4~38T ;middle fever: 38.1~397T ;high fever:
39.1~41T ;excessively high temperature (hyperpyrexia): above 41T .

(4) Type of fever:

1) Continuous (persistent) fevers: fever curve shows the high temperature from 39~40T
may continue for days or weeks with fluctuation less than 1C between morning and evening
(typhoid) . (

2) Remittent fevers: it is similar to continuous fever, but the swing of temperature is
greater than 2C and the temperature does not fall to normal (rheumatic fever).

3) Intermittent (periodic) fevers: the temperature rises every second or third day at ap-
prdximately the same time. The temperature rises abruptly to about 40C for a few hours only
and then falls abruptly to normal or below (malaria).

4) Undulant fevers: the temperature chart shows rises up to 39~40T , lasting for 7~ 14
days, falling to normal for about the same period but recurring over many weeks or months.

5) Relapsing (recurrent) fevers: The temperature rises abruptly to 39C or above for a

few days and then falls abruptly to normal (Hodgkin’s disease).

/ar

approximately [o'proksimoatli] adv. K#; ap—>ad MIRZ X (HB =4 “p"E“d" R
T ) + proximate 8 ¥ (B, proximal FE LK), 4BE K ) + Iy BIRAIG &

equal ['ikwsl] adj. ZHF,H%E;equ FZH(#, equivalence ZEH (equi % + valence ) ];
equally @) 7 JE X

simultaneous [ simal'teinjos] adj. [EIBFAY; si BT + mult & + aneous H— B NF T K 4
Yy — [7] B B9

rectal ['rekt(9)1] adi. HEHBW;rect(um) EMF + al 8; mouth (lip, tongue F 3k ) ¥&-
esophagus® iH-throat Ml #% ( pharyngeal Ml # ; laryngeal ®& #9 )-stomach B (gastro H #9 iA
#2)-duodenum + — #§ B -intestine /M (jejunum 25 B, ilenum [2] B )-ceceum B H-sigmoid
ARG M -rectum H -anus L[]

axilla [ak'sile] n. BT ,BEBE ; (iC)axillary BT # ; (3 Yauxillary %8BI

slight [slait] adj. B#MHE9;(C)s+ light B

physiology [fizi'olod3i] n. 4 ¥%; (¥ )phycology 333 ; psychology > B % ; psychiatry



